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HYPERTEN

SION

{See JNC-VI RISK STRATIFICATION AND TREATMENT) (1)

BP STAGE

High=nonmeal
130-139/85-89

Stage 1
140-159/90-99

Stage 2 & 3
=160/ 2100

LE o 1]

JNC-VI RISK STRATIFICATION AND TREATMENT™

RISK GROUP A
(No risk factors
Mo TODICCD)™

Lifestyle
maoadifications

Lifesiyle
modification
fup to 12 mos.)

Drug therapy

RISK GROUF B RISK GROUFP C
(At least 1 risk (TODICCD andfor
factor, not diabetes, with or
including diabetes; without other risk
Mo TODICCD) factors)

Lifestyle Crrug therapy™**
modifications

Lifestyle Crug therapy
madification

(up to 6 mos )"

Drug therapy Drug therapy

" Lifestyle modification should be adjunclive therapy for all patients recommended for
pharmacologic therapy.
TODRCCD indicates target organ disease [ clinical cardiovascular disease.

For patients with multiple risk factors, clinicians should consider drugs as initial
therapy plus lifestyle modifications.
For those with heart failure, renal insufficiency, or diabetes.

H & P, Lab tests complete.
2% causes of HTNT

Yes Z

Manage 2" causes

(5ee text)

3

Evaluate for farget organ disease
LVH, CAD, Coronary revascularzation, heart failure, stroke or TIA, PVD, nephropathy, retinopathy

Evaluate for CVD risk factors

Smaking, dyslipidemia, diabetes, age > 60 years, sex (men & postmenopausal women}), family Hx of CAD

4

BF high-normal
Hisk group A or B
or stage 1 risk
group AT

[

12
Begin pharmacotherapy with
diuratic (HCTZ 25mg QD) or
b blocker. If co-morbidity
see appendix A

]

Modify lifestyle
Assess at 6 month intervals

Yas

Is BP < 140/907

BF stage 27

&

&)

[)
Continue lifestyle

modification
Aszzess in 3 months.

10

14

HTN Stage 1 - Obtain BP readings weekly, follow up 4-8 weeks.
HTN Stage 2 - Obtain BP readings twice weekly, follow up 2-4 weeks
HTHN Stage 3 - Obtain BP readings daily, follow up 1 week,

I

15

Yes

16
Arg adverse

ls BF < 14079077

19
Is systolic BP = 209 or
diastolic BF = 1157

21
Are adverse
reactions present?

Yed

31

Counsel patient regarding
IMPORTAMNCE of compliance.
Continue MOMN KOF and
follow up based on box & 27,

l

3z
BF < 140:/007

reactions present?

20

Evaluate andfor refer,

Initiate TX for HTM

UFGENCY OF eMmargency

ves BP remains > 140/80
after 6 months lifestyle
modification?
11
Follow BP
Q 6 months
17
Follow in Chronic Care
Clinic per ITP,
18
Reduce dose or change drug class.
Follow up based on box # 14.
The pathways do

22

Change drug class or add drug from another
class and reduce dose of offending agent
Follow up based on box # 14,

23
Is cause of poor

response identified?

29

DIC KOP and avaluate
compliance from computer
for 30 days.

30
Compliance good
BPF < 140/907

33

Consider:
Intense individualized counseling

1)
2)
3)
1)

DOT for & short period

Stabilization in an infirmary setting
Obtaining a pharmacotherapy consult

24

After intervention
for poor respanse
is BP = 140/907

¥

not replace sound

clinical judgement
nor are they

intended to strictly

apply to all patients

Yas

25
Follow in Chronic Care
Clinic per ITP.

26

2 or more drugs.

Increase drug dose or change drug class,
then add another drug. Diuretics should
usually be included in any regiman with

l

27

HTHN Stage 1 - Follow up 4-8 weeks.
HTN Stage 2 - Follow up 2-4 weeks.
HTHN Stage 3 - Follow up 1 week.

34
Fallow in Chronic

Care Clinic per ITP.

Yas 28
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